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Motification ¢

"Yazardous Waste Site

.
United States
Environmental Protection
Agency
Washington DC 20460

This irilial notification inforrr.’ation is
required by Sectior. 103(c) of the Compre-

Please type or print in ink. If you need

sation, and Liability Act of 1980 and miist

additional space, use separate sheets of
hensive Environmental Response, Compen- paper. Indicate the letter of the item /\ %\Q

be mailed by June 9, 1981,

which applies. J/0608

JLS ~0G0-CGl- G5

A Person Required 10 Notify: Amoco Oil Company
Enter the name and address of the person Name
or organization required to notify. Street 200 East Randolph Drive
City Chicago sate Il Zip Code 60601
Ci iy
B Site Location: Name of Site Amoco 0Oil Company Riverfront Property
Enter the cormimon name {(if known) and =
actual location of the site. BeE CA7E . . 14
Street Northwest of River Site Being Closed
ZZD75 05 0 352/ City Wood River couny Madison gate  IL  zipcode 62095
13 tornman tn ’\"r“"_._“‘
Fnter the name, tiile (if applicable), and Name (Last, First and Title)  Bartels, Charles A., Supervisor, Solid

.uusiness telephone number of the person

Waste Control

to contact regarding information Phone 618/251-2403
submitted on this form.
D Dates of Waste Handling:
Enter the years that you estimate waste .
treatmeit, storage, or disposal began and ~ From(Yean) 1973 To (vear) 1978

erided at the site.

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not knows the general waste types or sources, ycu are
encouraged to describe the site in Item | —Description of Site.

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Chieck each appiicable

Source of Waste:
Place an X in the appropriate
boxes.

category.
1. O Organics 1. O Mining
£. i inVIganice 7. 0 Consuucuun
2 1 Solvents R, [1 Textiles
4. O Pesticides 4. [ Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. KI Acids 6. O Leather Tanning
7. O3 Bases 7. O iron/Steel Foundry
8. O PCRs 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. [ Unknown 10. O Military/Ammunition
11. 11 Other (Specify) 11. O Electrical Conductors
. 1Z. O Transformers
— 13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospital
17. O Unknown

18.

Butene Polymerizatio

Kl Other {Specify)

Form Approved
OAMB No. 2000-0138

EPA Form 8900-1

1

©—

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by

contacting the EPA Region serving the State in which the site is
located.

0010 S -g g

D>aLtg sl

EPA Region 5 Records Ctr.




The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required
to natify must sign the form and provide a
mailing address (if different than address
ir 1item /.). For other persons providing
naotification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notify. If you are not required
to notify check “Other”.

Notification of Hazardous Waste Site Side Two -
F Waste Quantity: Facility Type Total Facility Waste Araount -
Place an X in the appropriate boxes to 1. O Piles . .
feaeli HT . ' cubic fee
indicate the facility types found at the site. 2 O Land Treatment »
In the “total facility waste amount’’ space 3. BF Landfill gallons Unknown
give the estimated combined quantity 4. O Tank N
(volume) of hazardous wastes at the site : anks Total Facility Area
using cubic feet or gallons. 5. O Impoundment square fet
In the “total facility area” space, give the 6. [J Underground injection
estimated area size which the facilities 7. O Drums, Above Ground acres 3-4 /i
occupy using square feet or acres. 8. 0 Drums, Befow Ground
9. O Other (Specify)
G Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected, & Known [ Suspected O Likely [0 None
or likely releases of wastes to the environment.
Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.
H Sketch Map of Site Location: (Optional) _
Sketch a map showing streets, highways, J : 7{ 7 M
routes or other prominent landmarks near CfC_ \d?/a/‘ M < A, /A
the Cuie FRte i sl Ui Lot gt Didiluie
the site location. Draw an arrow showing -
_ the direction north. You may substitute a ){0/{ 44”/ 5&/%
publishing n.ap showing the site location.
i  Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
inay neip describe e site conditions.
J Signature and Title:

X3 Owner, Present
[C Owner, Past

O Transporter
X Operator, Present

O Operator, Past
2 Other

Name R. J. Baechle
400 South Main Street
Street
City Wood River State 1L Zip Code 62095
D A /_// . ¢
/Y
Signature 1// . / O‘{dv\/c/‘n,/( Date 5-15-81
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Madisan G- s F

o [mpee «ge . * United States
Y ,"F‘ r Fﬁ OtlflCS‘thn Of HazardOUS WaSte Slte Environmenta! Protection
Yt g Agency
' Washington CC 20460

TE:: u;i.'ial notificerion information is Please type or print in ink. If you need

required by Sectiori 103{c) of the Compre- addtionat space, use separate sheets of

hensive -nvironmental Response, Compen- paper. Indicate the letter of the item

sation, ar2 Liabihty Act of 1980 and rnust %

which applies.
be mailed by June 9, 1981, ?/d é o 7 C/\z ’
AL

A Persor. Required to Notify:

IS-Coo~-Co -e4(

Enter the name and address of the person  ~2me Amoco 01l Company
or organization required to notify. Street 200 East Randolph Drive
cny Chicago State 1L Zip Coge 00601
‘:' r e . s
B Llite Location: . Nome of Sug CEE JA Landfill
Enter the common name (if known) and
actual location of the site. SW Quarter Section 28, Township 6N, Range 9W

Street

IAﬁf//éﬁ W Q/ ‘/{m« County »;:Eadison swte 1L 70c0ae §Q G 79 .

C Person to Contact: . .
Enter the name, title (if applicable), and Name (Last, First and Teley Bartels, Charles A., Supervisor, Solid
.business telephone number of the person 618/251-2403 Waste Control
to contact regarding information Phone
submitted on this form.

D Dates of Waste Handling:

Enter the years that you esumate waste 97
treatment, storage, or disposal began and ~ FromiYear 1974 To (Year) 1974
ended at the site.

E Waste Type: Choose the option you prefer to complete

Option I: Select ge neral waste types and source categorigs. If Option 2: This option is available to persons familiar with the
you do not know the general waste types or sources you are Resource Conservation and Recovery Act {(RCRA) Section 3001
encouraged to describe the site in item |—Description of Site. regulations (40 CFR Part 261).
General Type of Waste: Source of Waste: Specific Type of Waste: .
Place an X in the appropriate Place an X in the appropriate EPA has assigned a four-digit number to each hazardous waste
boxes. The categories listed boxes. listed in the reguiations under Section 3001 of RCRA. Enter the
overiap. Check gach applicable appropriate four-digit number in the boxes provided. A copy of
category. the list of hazardous wastes and codes can be obtamed by
’ contacting the EPA Region serving the State in which the site is
located.
1. ¥ Organics 1. O Mining
2. X1 Inorganics 2. O Constructian ] r 1
3. © Solvents 3. O Textiles j -] L——————
4. O Pesticides 4. O Fertlizer
5. B Heavy metals 5. O Paper/Printing
6. & Acids 6. O Leather Tanning
7. O Bases 7. Q Iron/Steel Foundry
8. O PCBs 8. & Chemical. General
9. O Mixed Municipal \Waste 9. O Plating/Polishing L_
10. O Unknown 10. O Military/Ammunition —
11. O Other (Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Commpanies -
14. O Sanitary/Refuse 0 0 0 D 6 D JUH -8 81
15. O Photofinish -
16. O Lab/Hospital
17. O Unknown
18. @ Other (Speciftyl ]
Petroleum Refining
Form Approved -
OMB No. 2000-0138

EPA Form 8300} 'JUN . —
16 &3



Notification of Hazardous Waste Site

Side Two

Waste Quantity:

Place an X in the appropriate boxes to
indicate the faciity types found at the site.

In the “total facility waste amount” space
give the estimated combined quantity
(volume) of hazardous wastes at the site
using cubic feet or gallons.

in the “total facility area” space, give the
estimated area size which the facilities
occupy using square feet or acres.

Facility Type
. O Piles

. O Land Treatment

. @ Landfil

. O Tanks

. O Impoundment

. O Underground Injection
0O Drums, Above Ground
. O Drums, Below Ground
. O Other {Specify)

CONOOHWN =

Total Facility Waste Amount

cubic feet Unknown

qailons

Total Facility Area

square feet

acres Unknown :

Known, Suspected or Likely Releases to the Environment:

Piace an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

O Known & Suspected O Likely {0 None

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites Although completng the items 1S not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
. the direction north. You may substitute a
publishing map showing the site location.

Description of Site: {Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing Inciude such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signatura and Title:

The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required
to notity must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optronal.
Check the boxes which best describe the
relationship to the site of the person
required to notity. |f you are not required
to notify check "Other™.

-~
R. J. Baechle
Rame O Owner, Present
Streat 400 South Main Street O Owner, Past
X5 Transporter

‘ Wood River IL i 62095 C Operator, Present
Gy e State Zip Code O Operator, Past

// / 7’? CA,/ O Other
Signature aw , CD({,\.L _‘9 Date 5-15-81

)%

£
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EPA H®otification o” Hazardous Waste Sit¢

N7

-
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United States
Environmental Protection
Agency

Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

paper. Indicate the letter of the item

which applies.f/a 60,

Please type or print in ink. If you need
additional space, use separate sheets of /\

¢

[LsS~CcocCe~-co(-Cib

A Person Required to Notify: _
Enter the name and address of the person Name Amoco Oil Company
or organization required to notify. Stroet 200 East Randolph Drive
City Chicag_o State IL Zip Code 60601
B Site Location: Name of Site AMOcO Oil Company Riverfront Property
Enter the common name {(if known) and
actual location of the site. . —_
Street . Highusae—3- Le,\lée_, GATQ ; R\ 3
T Ty f‘ 7K 05@3&&/ oty Wood River County Madison State IL Zip Code 62095

C Person to Contact: . .
Enter the name, title (if applicable), and Name (Last, First and Title) Bartels, Charles A., Supervisor, Solid
_business telephone number of the person Waste Control
to contact regarding information Phone 618/251-2403
submitted on this form.
D Dates of Waste Handling:
Enter the years that you estimate waste 0
treatment, storage, or disposal began and  From(Year) (1) To {vear) 198
ended at the site.
(1) Unknown; could be since refinery began operations in 1908.
E Waste Type: Choose the option you prefer to complete B

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in item |—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.
overlap. Check each applicable
category.
1. Xl Organics 1. O Mining
2. K Inorganics 2. O Construction
3. K Solvents 3. O Textiles
4. O Pesticides 4. O Fertilizer
5. i@ Heavy metals 5. O Paper/Printing
6. B Acids 6. O Leather Tanning
7. gl Bases 7. O Iron/Steel Foundry
8. O PCBs 8. I Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. X1 Other (Specify) 11. O Electrical Conductors
Asbestos 12. O Transformers
Fly Ash 13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospital
17. O Unknown
18. & Other (Specify)

Petroleum Refining

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
fontacéing the EPA Region serving the State in which the site is
ocated.

I

]
—_

000098 i1y 4,

JUN 1 6 195



Notification of Hazardous Wast~ Site Side Two
Waste Quantity: Facility Type Total Facility Waste Ar_ur
Ptace an X in the appropriate boxes to K Pj » ' . .
indicate the facility types found at the site. s lles gubic feet 10-15 Million L-—-
2. O Land Treatment
In the “‘total facility waste amount’’ space 3. O Landfill gatlons
give the estimated combined quantity T
{volume) of hazardous wastes at the site 4. O Tanks Total Facility Area
using cubic feet or gallons. 5. B Impoundment square feet
. . e
In the “total facility area” space, give the 6. O Underground Injection A:—
estimated area size which the facilities 7. O Drums, Above Ground acres About 26
occupy using square feet or acres. 8. KJ Drums, Below Ground
9. [0 Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, B Known [ Suspected [ Likely O None

or likely releases of wastes to the environment.

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing

hazardous waste sites. Although completing the

items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
. the direction north. You may substitute a
publishing map showing the site location.

Description of Site: (Optidnal)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Site presently being closed. Site is underlain
with highly impermeable clay. Slurry wall is
being constructed around site, keyed into under-
lying clay. Clav cap will be applied and graded
for proper drainage.

Signature and Title:
The person or authorized representative Name

R. J. Baechle X1 Owner, Present

(such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a  Street

400 South Main Street - Owner, Past

mailing address (if different than address
ircitem A). For other persons providing

nctification, the signature is optional. City

O Transpo:ter

Wood River 62095 X3 Operator, Present

State Zip Code

Chaclk the boxes which best describe the
relationship to the site of the person

3 Operator, Past

lsionsip o the o / é{aM/ oo
v n_,'uired to notify. If you are not required Signatufe_.z % 64 Date S5-15-81

to notify check "'Other”.

/
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United States
Environmental Protection
Agency

Washington DC 20460

éEPA Notification of Hazardous Waste Site

A d

/ [LS-0cCcCc~0CO (-0t

Ptease type or print in ink. If you need
additional space, use separate sheets of
paper. indicate the latter of the item

which applies.f/d Gaf

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

A Person Required to Notify:

Enter the name and address of the person  2me Amoco Oil Company
or organization required to notify. Street 200 East Randolph Drive
Cy Chicago State IL  2pcode ©0601
B Site Location: Name of sue AMOCO Oil Company Riverfront Property
Enter the common name (if known) and
actual location of the site. .
Street Highway 3
Z 2 d 7/? CED TR/ civ Wood River County Madison  swme IL  zipcose 62095

C Person to Contact:

Enter the name, title (if applicable), and
.business telephone number of the person

Bartels, Charles A., Supervisor, Solid
Waste Control

Name (Last, First and Titie)

to contact regarding information Phone 618/251-2403
submitted on this form.
D Dates of Waste Handling:
Enter the years that you estimate waste From (Year) (1) To (Yesr) 1980

treatment, storage, or disposal began and
ended at the site.

(1) Unknown; could be since refinery began operations in 1908.

o

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in item |—Description of Site.
General Type of Waste: Source of Waste:
Place an X in the appropriate Place an X in the appropriate
boxes. The categories listed boxas.
overlap. Check each applicable
category.
1. K Organics 1. O Mining
2. B Inorganics 2. O Construction
3. & Sotvents 3. O Textiles
4. O Pesticides "~ 4. O Fertilizer
5. 0 Heavy metals 5. [0 Paper/Printing
6. K Acids 6. O Leather Tanning
7. i) Bases 7. O iron/Steel Foundry
8. O PCBs 8. & Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Palishing
10. O Unknown 10. O Military/Ammunition
11. £ Other (Specify) 11. O Electrical Conductors
Asbestces 12. O Transformers
Fly Ash 13. O Unlity Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospital
17. O Unknown
18. A Other (Specify) .
petroleum Refining
Form Approved
OMB No. 2000-0138

EPA Form 89001

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the reguiations under Section 3001 of RCRA Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
;:ontacéing the EPA Region serving the State in which the site is
ocated.

000098 sryg4

SUN 1 0 355



Notification of Hazardous Waste Site Side Two

Waste Quantity: Facility Type Total Facility Waste Amourit
Place an X in the appropriate boxes to 1. K Piles _ P
indicate the facility types found at the site. 2 O Land Treatment cubic feet 10-15 Million L__
In the “total facifity waste amount” space 3. O Landfilt gellons )
give the estimated combined quantity -
{volume) of hazardous wastes at the site 4. O Tanks Total Facility Area
using cubic feet or galions. 5. B Impoundment square fest
In the “total facility area™ space, give the 6. O Underground injection A
estimated area size which the facihities 7. O Drums, Above Ground scres About 26
occupy using square feet or acres. 8. K Drums, Below Ground

9. O Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected. ® Known O Suspected 0O Likely O None
or likely releases of wastes to the environment.

Note: ltems Hand | are optional. Completing these items wifl assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although compieting the items 1s not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
. the direction north. You may substitute a
publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present Site presently being closed. Site is underlain
conditions of the site. Give directions to with highly impermeable clay. Slurry wall is

the site and describe any nearby wells. being constructed around site, keyed into under-
springs, lakes, or housing. {nciude such . . . .
information as how waste was disposed lying clay. Clay cap will be applied and graded
and where the waste came from. Provide for proper drainage.

any other information or comments which

may help describe the site conditions.

Signature and Title:

The person or authorized repiesentative Name R. J. Baechle b p
{such as plant managers, super:ntendents, a Owner, Present
trustees ar attorneys) of persans required ; Owner, Past
to notify must sign the form and provide a  Strest 400 South Main Street QO Transporter
mailing address (if different than address

in item A). For other persons providing City Wood River swe IL 2 62095 XJ Operator, Present
notification, the signature 1s optional. e 0 Code Q Operatar, Past

-
Check the boxes which best describe the iy 74 Q Othn
telationship to the site of the person L/ { / oy, ¥
required to notify If you are not required Signature . { Date O5-15-81

to notify check “"Other”.




Notification of Hazardous Waste Site

Side Two

2

Waste Quantity:

Place an X in the appropriate boxes to
indicate the facdity types found at the site.

In the “total facility waste amount’’ space
give the estimated combined quantity
(volume) of hazardous wastes at the site
using cubic feet or gallons.

In the “total facility area’” space, give the
estimated area size which the facilities
occupy using square feet or acres.

Facility Type

. O Piles
. O Land Treatment

. @ Landhill

. O Tanks

. O Impoundment

. O Underground Injection
. O Drums, Above Ground
. O Drums, Below Ground
. O Other (Specify)

OO bLEWN -

Total Facility Waste Amount
Unknown '

cubwc fest

gatlons

Total Facility Area

square feet

scres Unknown

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

0O Known ¥ Suspected O Likely O None

Note: items Hand | are optional. Completing these items wiil assist EPA and State and local governments in locating and assessing
hazardous waste sites  Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site focation. Draw an arrow showing
the direction north. You may substitute a
publishing map showing tne site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title:

The person or authorized representative
{such as plant managers, superintendents.
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Chack the boxes which best describe the
relationship to the site of the person
required to notity. If you are not required
to noufy check “Other™.

-
Name R. J. Baechle
Streat 400 South Main Street

O Owner, Present
O Owner, Past
X5 Transporter

City Wood River

C Operator, Present

i 62095
Zip Code O Operator, Past
G Other
5-15-81

;

L
N ;
Signature »//\/ % CZ’ a&CMf Date
/

—
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_a'lir?{ Notification of Hazardous Waste Site

e

G - F

United States
Environmental Protection
Agency

Washington DC 20460

Thns ini.ial notification information (s
required by Sectior. 103(c} of the Compre-

sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

Please type or print in ink. If you need
additional space, use separate sheets
hensive Environmental Response, Compen- paper. Indicate the letter of the item

which applies. - 9906 08

%b

JLS-0C06-0GI- G5

iRl

A Person Required 1o Notify:

Amoco Oil Company

Enter the name and address of the person Name
or organization required to notify. Street 200 East Randolph Drive
City Chicago swe LD Zip Code 60601

[ H o

B Site Location: Name of Site Amoco 0Oil Company Riverfront Property
Enter the common name (if known) and AP

(R i f the site. A .
actual focation of the site Street Northwest of River Site Being Closed
ED?E 0S5p 322/ Cuv Wood River couny Madison s  IL  zipcose 62095

Finenan ¢n f'nn( ~4e

Fnter the name, title {if applicable), and Name (Last. First and Title

)

Bartels, Charles A., Supervisor, Solid

.utsiness telephone number of the person

618/251-2403

Waste Control

to contact regarding information Phone
submitted on this form.
D Dates of Waste Handling:
Enter the years that you estimate waste
Y ¥ From(Year) 1973 To (Year) 1978

treatmeitt, storage, ot disposat becan and

ended at the site.

E Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. If
you do not know the general waste types or sources, ycu are
encouraged to describe the site in Item |—Description of Site.

Source of Waste:
Place an X in the appropriate
boxes.

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicabie

category.
1. O Organics 1. O Mining
2. U innnganics . U Consuucuun
R M Solvents 3. O Textiles
4. O Pesticides 4. O Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. & Acids 8. O Leather Tanning
7. O Bases 7. O iron/Steel Foundry
8. O PCRs 8. O Chemical. Genera!
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. J Other {Specify) 11. O Electricat Conductors
12. O Transformers
. — 13. O Uulity Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospial
17. O Unknown

18. £ Other (Specify) ]
Butene Polymerizatior

Form Approved
OMB No. 2000-0138

EPA Form 89001

}

—

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
reguiations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number 1n the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
::ontacting the EPA Region serving the State in which the site i
ocated.

1

——]

000101 JUH - -8 31
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Notification of Hazardous Waste Site Side Two - .
F  Waste Quantity: Facility Type Total! Facility Waste Amount . .
Place an X in the appropriste boxes to 1. O Piles cubec feat
indicate the faeility types found at the site. 2 O Land Treatment
in the “total fecility waste amount™” space 3. % Landfill gallons Unknown
give the estimated combined quantity -
(volume) of hazardous wastes at the site 4. D Tanks Total Facility Area
using cubic feet or gallons. 5. O Impoundment square feet
In the ““total facility area”” space, give the 6. O Underground Injection .
estimated area size which the facilities 7. O Drums, Above Ground acres 3-4 /’
occupy using square feet or acres. 8. O Drums, Below Ground
9. OO Other (Specify) —
G Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected, 8 Known 0 Suspected O Likely O None
or likely reieases of wastes ‘o the environment.
Nota: Items Hand | are optional. Completing these items wilt assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items 1s not required, you are encouraged to do so.
H Sketch Map of Site Location: (Optional) . _
Sketch a8 map showing streets, highways, : 7 M
routes or other prominent landmarks near (;e(. \A?/a/’ M7(<— Al /A
the Site. Fizse an 20 eh lag ingdh v hiuites
the site location. Draw an arrow showing -
_ the direction north. You may substitute a ro L ”7// sKkes ¢L
pubtishing n.ap showing the site location.
1  Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such -
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may neip descripe ihe site coinditions.
J Signature and Title:

The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required
to natify must sign the form and provide a
maiing address (if different than address
i 1tem /). For other persons providing
noification, the signature is optional.
Check the boxes which best describe the
ralationsh'p to the site of the person
required to notify If you are not required
to notify cheuk “Other™”.

5 Owner, Present
0 Owner, Past

Name R. J. Baechle
400 South Main Street
Street
City Wood River stare 1L 2ip Code 62095

O Transporter
X Operator, Present

O Operator, Past
C Other

Signature //y /M/Jf oate  5-15-81
i
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